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特集１：心臓突然死を考える
致死性不整脈の非薬物療法


































































































































において MADIT（Multicenter Automatic Defibrillator
Implantation Trial）３）, MUSTT（Multicenter Unsustained

























図３ 徳島赤十字病院における ICD 植え込みの年次推移
































図４ a：心室頻拍に速いペーシングを行って停止させる抗頻拍ペーシング b：心室細動誘発→ICD 作動（２０J の除細動）による心室細動停止
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（意識消失発作を有して EPS で VT/Vf が誘発されたもの）
死 亡 例 ７症例
虚血性心疾患６例，慢性呼吸不全１例






大 谷 龍 治 他１４４
Non-pharmacological therapy to fatal arrhythmias
Ryuji Ohtani, and Yoshikazu Hiasa
Division of Cardiology, Tokushima Red Cross Hospital, Tokushima, Japan
SUMMARY
The majority of sudden cardiac death（SCD）is caused by fatal arrhythmias（brady-and tachy-
arrhythmia）, most of leading to SCD are tachy-arrhythmias like ventricular tachycardia（VT）or
ventricular fibrillation（VF）.
Implantable cardioverter defibrillator（ICD）therapy to VT and VF is dramatically demonstrating
improved survival from SCD by randomized clinical trials. Today’s ICD devices are implanted
pectorally with transvenous lead in most patients, so procedures can be done by physician
（duration of procedure１-２hrs）.
We had performed ICD therapy to forty-two patients including with low left ventricular
function. Although all patients could leave hospital, several patients died of heart failure and
suffered from inappropriate therapy. In patients with advanced heart failure, cardiac-resynchronization
therapy may decrease the risk of death from heart failure, when combined with ICD.
Resynchronization therapy may have clinical benefit, especially when combined with an
implantable defibrillator.
Key words : sudden cardiac death, ventricular tachycardia, ventricular fibrillation, implantable cardioverter
defibrillator
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